expert clinical skill quickly provides appropriate, effective care, thereby reducing both the severity and the cost of injuries and work related illnesses. How can occupational health nurses achieve clinical expertise given the unique factors of the practice setting? Benner (1984) described levels of nursing expertise and delineated practice differences among the skill levels (Table) . Although her work has focused on hospital nursing, the model has relevance for occupational health nurses, as well as for nurses in a variety of other settings. This article presents an overview of Benner's model and applies it to developing clinical expertise in occupational health nursing. Approaches that promote increasing levels of expertise of nurses practicing in the occupational setting are discussed. Benner (1984) used the Dreyfus model of skill acquisition to guide the study of levels of clinical nursing expertise. The Dreyfus model describes five levels of proficiency involved in the development of a skill such as playing chess or piloting a plane. The levels are actually a continuum of increasing expertise ranging from novice to expert. The five identified levels are novice, advanced beginner, competent, proficient, and expert (Benner, 1984) .
BENNER'S LEVELS OF EXPERTISE
As a learner moves through these five skill levels, changes occur in three specific areas of performance (Benner, 1984) . The first change occurs as the learner relies less on abstract principles and more on past experience to guide action in a specific situation. Second, the learner moves from perceiving the situation as a combination of relevant segments to a more holistic view in which specific parts are woven together for particular relevance. Third, the learner becomes actively involved in the situation rather than operating as a detached observer (Benner, 1984) . The skills level model has been applied in a variety of clinical nursing settings (Benner, 1987 (Benner, , 1992 Carlson, 1989; Fenton, 1992; Gatley, 1992; McMurray, 1992;  Adapted from Benne r, 1984. 
Novice
The novice is a beginner who has had little or no experience in the performance situation. Because of the lack of 
Benner's Five Stages of Proficiency

Advanced Beginner
The advanced beginner has had some limited experience in the situation, if only the experienc e acquired as a student nurse. The nurse at this level has difficulty identifying what is most important or relevant in a complex situation. Gen eral guidelines and protocols govern behavior with a beginning perception of recurrent meaningful patterns (Benner, 1987) . Experience that links knowledge and practice is lacking , making it difficult for the nurse at this level to apply the guidelines to a particular situation. The advanced beginner is a detached observer in clinical situations because each situation is new and strange, and the focus is on remembering the rules and guidelines.
It is difficult for the advanced beginner to set priorities because of the focus on completing tasks. There is interest in matching theoretical knowledge with actual clinical situations (Benner, 1992) . The advanced beginner feels excitement when observing the signs and symptoms of a particular clinical illness for the first time. Benner (1992 ) found that nurses practicing at this level often reco gnize their knowled ge deficit and rely on others to determine what needs to be done in a particular situation. They are unable to perceive the differing contexts of situations. Their focus is on the demands of the situation and on their profe ssional knowledge and actions rather than on what the situation is requiring of the client (Benner, 1992) .
Occupational health example. A nurse who performs with a high level of proficiency in one clinical area may revert to the level of advanced beginner in a new or unfamiliar clinical situation. This is often seen when a nurse first assumes the role of occupational health nurse and has to begin assessing and treating unfamiliar work related illnesses, such as cumulative trauma disorders and chemical or physical exposures. The new occupational health nurse often must rely on the company job description for understanding of the role. This job description may be misleading or inadequate because it may have been written by someone unfamiliar with the scope of practice of the occupational health nurse. At the same clinical experience, the novice must rely wholly on rules and principles that have been learned (Benner. 1984 (Benner. , 1987 . The rules are abstract principles not related to context or situation and cause the behavior of the novice to be limited in scope and flexibility. These principles or theories, which are important knowledge , have been learned in a classroom and, because they are without context, do not help the novice determine which tasks or cues are most relevant in a particular situation (Benner, 1984) .
Occupational health example. A nurse at the novice level of clini cal skill typically would be a student in clinical pla cem ent in an occupational health setting. Because there has been minimal prior expo sure to nursing practice, the novice has had little opportunity to relate theory to clinical practice. The novice is unfamiliar with both the role of the occupational health nurse and the disease processes that are commonly encountered in this clinical setting.
Beginning nurse with little or no experience who relies extensively on memorized rules and principles to guide practice .
Nurse with limited experience who has a beginning perception of meaningful patterns that reoccur in practice situations.
Nurse whose confidence has increased, but whose work stresses consistency rather than routinely tailoring care to encompass individual differences.
Nurse who has an increased ability to perceive patient situations as a whole based on past experiences, focusing in on the relevant aspects of the situation ; not guided primarily by recalling memorized rules.
Nurse with extensive experience and a broad knowledge base who is able to quickly grasp a patient situation and initiate appropriate action; a sense of salience grounded in practice guides actions and priorities.
Expert
Proficient
Advanced Beginner Competent Novice -Sahd, 1993) . Use of the model has helped define the characteristics of clinical practice at each level of proficiency, supporting the notion that clinical practice must be seen not only as the performance of skills but as a developmental process (Carlson, 1989) . The clinical skill levels identified by Benner's hospital based research are described briefly below, then application for each level is proposed for occupational health nursing. time, the occupational health nurse at the advanced beginner level of clinical skill must begin to acquire knowledge of federal and state regulations as they impact the delivery of care. The advanced beginner occupational health nurse recognizes that there is much to learn and is excited when unfamiliar conditions such as carpal tunnel syndrome or noise induced hearing loss are seen and recognized. This nurse feels the need to validate clinical decisions and scope of practice issues with other occupational health nurses. Because professional isolation is common in this independent practice setting, the occupational health nurse may not be aware of available resources, leading to reliance on coworkers who are not nurses. The nurse at this level determines what treatment is appropriate often through trial and error, causing the delivery of care to be sometimes less than efficient and effective.
Ruth
Competent
At the competent skill level, confidence has increased and the nurse has a perception of mastery and an ability to cope with the situation, which allows for less reliance on the judgments of peers and other professionals. The competent nurse establishes order by planning the work based on goals. The focus on goals and plans leads to a limited ability to perceive and respond to client needs in a particular situation. Time management, predictability, and consistency become important aspects during this level of skill development.
Occupational health example. The occupational health nurse at Benner's competent skill level follows company procedures, relying on checklists for assessment and protocols for treatment in an effort to achieve consistency. This approach treats all employees as "typical" rather than tailoring care to individual differences in a situation. The nurse at this level begins to recognize a range of practice issues, dealing with occasional discrepancies between company expectations and employee health needs. This is often the level of performance desired and rewarded by employers in the occupational setting because of the lack of understanding of the role of the occupational health nurse by both employers and nurses themselves (Benner, 1992; Travers, 1993) . Employers desire the predictability and consistency associated with treating similar symptoms in a particular manner. Reliance on rules and protocols may be faster because the context of the particular situation is not an influencing factor. Time management is an issue for the competent occupational health nurse and satisfaction is felt if required tasks are accomplished.
Proficient
As the nurse moves to the proficient level, there is increased ability to perceive situations as a whole. The perception is based on experience rather than memorized rules or theories. The nurse is able to predict what events to expect in a particular situation and can recognize that plans need to be changed to meet the needs of the client. Clinical decision making is easier because the proficient nurse considers fewer options and moves directly to the FEBRUARY 1996, VOL. 44, NO.2 Proficient occupational health nurses are able to quickly obtain the information needed for accurate assessment.
important aspects of the problem. At this level, the nurse is able to understand the context of the situation quickly. Structured goals are no longer necessary within specific care situations and are replaced by priority setting in response to the situation (Benner, 1984 (Benner, , 1992 . These nurses are confident that they will notice the important and relevant aspects of a given situation.
Occupational health example. Proficient occupational health nurses are able to quickly obtain the information needed for accurate assessment. They no longer have to ask extraneous, unrelated, or irrelevant questions because they know how to move directly to the critical aspects of the problem. They are able to gather data not only about the condition itself but also about the relationship between the condition and work and recreational activities. The occupational health nurse at the proficient level of clinical skill explores scope of practice issues with the company, seeking common ground for quality care of employees. Time management is less a central focus because this occupational health nurse is quickly able to understand situational context, make clinical decisions, and provide individualized treatment as well as prioritize tasks.
Expert
The expert nurse has a broad knowledge base and generally a minimum of 5 years of experience in a particular practice area. This nurse is able to grasp a situation immediately and initiate appropriate action without having to remember or rely on protocols, guidelines, or theories (Benner, 1987) . The expert is able to view a situation holistically and can quickly focus on the problem area without wasting time considering unrelated or irrelevant facts and alternatives. The relevant aspects of a situation stand out, and attention is focused on those aspects. Because the nurse operating at this level of expertise is influenced by the context of the situation more than rules or guidelines, the performance is flexible and proficient. A sense of salience has been developed which allows the nurse to intuitively determine the importance of a task as well as the pertinence of observations (Benner, 1984) . At the level of expert practice, the nurse has moved from a detached observer to an active participant in the situation. There is increased understanding of what the client needs, and the expert nurse actively pursues that action (Benner, 1992) .
Occupational health example. An expert occupational health nurse has developed a keen sense of what is relevant, resulting in an ability to make critical observations that focus directly on the major problem at hand. This sense of salience works better than a checklist because the situation is quickly and correctly interpreted. Such expert judgment allows for the provision of appropriate and effective care, which reduces both severity and disability. The occupational health nurse at this level of clinical experience has an understanding of the disease process as it relates to work and recreational activities and can quickly formulate an individualized treatment plan. Expert occupational health nurses operate comfortably within the scope of practice, having successfully negotiated the occupational health nurse role with the company.
FOSTERING EXPERTISE
Several factors facilitate the developmental process from novice to higher levels of clinical practice in nursing. The prime requirement in the development of expert practice is clinical experience, which encompasses engagement and reflection in actual client situations, as well as the acquisition of pertinent theoretical knowledge (Benner, 1984) . Other factors also contribute significantly to the development of expert practice. Role models or mentoring, education, and personal factors, including life experiences of the individual nurse, all have been identified as important influences (McMurray, 1992; Moran, 1989) . Each is described briefly, followed by discussion of application in the occupational health setting.
Experience
Clinical expertise develops over time as experience is acquired (Benner, 1984) . The expert skill level cannot be attained without the passage of time, but longevity alone does not assure the development of expert skills. In other words, time is a necessary but not sufficient requirement in the development of expert nurses.
Expert nurses have identified actual care situations as the most important influence in the development of higher levels of clinical expertise (Moran, 1989) . Expertise cannot be taught in formal educational settings because it includes the active process of validating, refining, or changing prior knowledge based on real world experience. Years of practice with a consistent practice population promote relating theory to practice. Difficult or unfamiliar clinical cases provide the opportunity to obtain help from more skilled peers (Moran, 1989 ). If the difficult case is handled well, nurses' confidence in their professional knowledge and ability is enhanced. A mistake or a case that is not handled well also fosters development of expertise by providing an opportunity for learning that enables the nurse to do better in the next situation (Moran, 1989) .
Application in the occupational health setting. Obtaining experience in the way expert nurses in the acute care setting describe is crucial but difficult in occupational health nursing. Nurses must be helped to envision an expert occupational health nurse role that encompasses advocacy for the individual worker, as well as advocacy for the interests of the company. Because 60% of occupational health departments are one nurse units (Rogers, 1991) , a large number of occupational health nurses are professionally isolated and often rely on the company's job description for their understanding of expected practice. The work of the American Association 70 of Occupational Health Nurses (AAOHN) in proposing a set of guidelines for developing job descriptions in occupational health nursing (AAOHN, 1986) , which currently is undergoing revision, is crucial in suggesting a broader nursing vision for nurses in isolated practice settings. The AAOHN and leaders in the field will have to interpret to corporate employers the value of expert nursing practice to their business interests, thereby encouraging a readiness on the part of the nurse's employer to support the longevity that is necessary, although not sufficient, for expertise.
Role Models and Mentoring
Less experienced nurses benefit from contact with nurses who have greater expertise and who can serve as role models. Through observing others, nurses can learn methods that enhance their own skill level and can identify clinical mistakes that should be avoided (McMurray, 1992; Moran, 1989) . Observing a proficient or expert nurse can help the advanced beginner or competent nurse perceive higher levels of practice that can be achieved.
Mentoring relationships have been found to assist in individual growth and development of expertise (Benner, 1984; Wandel, 1991) . The expert nurse as mentor can serve as a resource, lending support in difficult situations and asking questions which encourage the less experienced nurse to think about the nursing interventions in relation to a particular situation.
Application in the occupational health setting. Because the occupational health nurse often is in an independent practice setting that offers little or no contact with other nurses, learning through observation and mentoring is generally limited. Even in larger companies with several facilities, the occupational health nurses may be located in different areas of the country, making interaction difficult. By and large, new occupational health nurses in these situations have little opportunity for face to face discussions of specific clinical situations with more experienced occupational health nurses because of the physical separation. These occupational health nurses are left to make the connections between theoretical knowledge and clinical experience without assistance of a mentor.
If developing expertise is important, new strategies must be identified to address the need for mentoring. Using consultants with occupational health nursing expertise may be one option. For isolated occupational health nurses, consultants could serve the role of mentor, creating a contact with an expert nurse with whom it is safe to describe difficult clinical situations and even situations with untoward outcomes. Such contact would foster the processing of the experiences in a way that enables the nurse to do better in the next situation. Telephone conferencing, interactive television, and electronic mail offer new possibilities for mentoring as efficient alternatives to face to face meetings. Support groups of occupational health nurses also could provide the opportunity for isolated occupational health nurses to learn from others through the use of story telling, a technique advocated to promote the understanding of nursing practice (Benner, 1984) . Creation and maintenance of such support groups would require recognition on the part of both nurses and employers that the time invested could, in fact, improve the nurse's practice and thus benefit the company by facilitating movement toward expertise.
Education
Although expert Dimes have identified formal study, continuing education, individual reading, and discussion with colleagues as positively contributing to the development of expertise (McMurray, 1992) , educational programs have been seen as providing the greatest benefit in the early years of practice (Moran, 1989) . In later years, expert nurses report that educational offerings are useful in affirming previous knowledge, enhancing self confidence in their knowledge level, and providing new insight or a different perspective (Moran, 1989) .
Application in the occupational health setting. The goal of basic nursing programs has been the preparation of a generalist nurse. The encouraging news for occupational health nursing is that health care is predicted to become more and more community based, thus requiring a generalist with a strong knowledge base and new skills. As educational institutions focus on preparing nurses for community based practice, nurses will have the opportunity to acquire both theoretical knowledge and practical experience that is directly applicable to the occupational health setting. A solid theoretical base is crucial, or the novice will not have a foundation upon which to begin building practice knowledge. The National League for Nursing (1993) advocates increasing the educational experiences of nurse students where people are-at home, in schools and work sites, in ambulatory settings, long term care facilities. in shelters and community gathering places-as well as in hospitals.
Continuing education programs can provide setting specific knowledge that helps the new occupational health nurse move to advanced beginner and then competent nurse levels. Unfortunately, continuing education programs specific to occupational health are limited in some geographic areas of the country, making it difficult to obtain structured learning specific to the occupational health nurse's practice. Furthermore, relatively few home study courses are related to occupational health. While national and state occupational health conferences provide pertinent continuing education, employers may be reluctant to provide the time and resources required for attendance because the value of occupational health nurse specific education may not be recognized. Distance learning methods such as teleconferencing, interactive television, and the information superhighway hold tremendous potential for addressing the time and monetary constraints faced by occupational health nurses seeking further education.
Ii
Personal Factors
I i
Individual characteristics that contribute to the development of expertise include high professional standards, a motivation to learn all the information needed to perform well in a given situation, determination to masF EBRUARY 1996, VOL. 44, NO.2 ter situations, and self confidence in one's own clinical ability and judgment (McMurray, 1992; Moran, 1989 ). In addition, life experiences facilitate progression from novice to expert by contributing to the nurse's maturity and sensitivity (Elster, 1987; Moran, 1989) . Illness in the family, particularly in a child or parent, was cited by expert nurses as leading to a greater understanding of clients and their care needs (Moran, 1989) .
Application in the occupational health setting. Occupational health nurses often are rewarded for activity at the competent level (for example, accomplishing tasks, stressing time management, predictability, and consistency) rather than the expert level of clinical skill (for example, recognizing the context of a situation more than relying on memorized rules and guidelines, possessing a sense of salience, and acting as an involved participant). Because there is often not a clear understanding of the full potential of the role of the occupational health nurse, employers may reward organized, task oriented work with adherence to written standards and guidelines rather than expert clinical judgments based on the situation and unique employee needs. In addition, the nurse may be rewarded if immediate costs are reduced, thus making it more difficult for the nurse to institute appropriate interventions that may cost more initially, but be cost effective in the long run. Employers and occupational health nurses must be educated to the full potential benefits of expert practice. Taking advantage of the life experiences that come with maturity means structuring the work environment to foster retention of the occupational health nurse who has gained personal as well as professional experience.
SUMMARY
As health care delivery becomes more and more community based, occupational health nurses will become key providers of health care for the working population. Research is needed to study the development of expertise specific to the occupational health setting. Benner's model, although based on research in an acute care setting, offers some direction for assisting occupational health nurses to achieve excellence in clinical judgment and decision making. Expertise in occupational health nursing can be fostered by:
• Work settings that allow reflective work experience with the same practice population over extended periods of time (retention and longevity).
• Job descriptions that incorporate a broader view of nursing which can facilitate achieving both employer and employee interests.
• Basic nursing preparation that provides the theoretical knowledge base for practice in this highly independent, community based setting.
• Innovative, economically advantageous networks for consultation and collegial interaction to foster the mentoring and role modeling that nurture expertise.
• Distance learning strategies that are both time efficient and money efficient to provide requisite setting specific continuing education.
Actively facilitating expertise among occupational 1.
2.
3.
Levels of nursing expertise described by Benner-novice, advanced beginner, competent, proficient, and expert-hold potential for fostering improved practice among occupational health nurses.
Lacking a clear understanding of the full potential of the role of the occupational health nurse, employers may not reward the development of clinical expertise that incorporates employee advocacy within the context of written standards and guidelines.
Expertise in occupational health nursing can be fostered by job descriptions that incorporate a broader view of nursing (one that stresses judgment and advocacy), retention and longevity, innovative strategies for consultation and collegial interaction to foster mentoring, and distance learning strategies.
